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be content to come to malarial countries to do routine and
clerical work for the proposed reduced salaries P
The London School of Tropical Medicine is no doubt an

excellent thing, but if the Colonial Office have it at heart to
advance our knowledge of tropical diseases I submit they
could do no better than select a competent man to be attached
to the public hospital of this city, freed from routine work,
but having all encouragement to study tropical diseases in
their acute as well as chronic forms, both clinically and
pathologically; that the material is there is, I think, proved
by the contents of the British Guiana Medical Annual, which
is not infrequently referred to by Dr. Manson in his excellent
work on Tropical Diseases. The work recorded in the British
Guiana Medical Annual was voluntary and extra work.-I am,
etc.,
Georgetown, B.G., April 27th. F. H. EDMONDS.

THE INTERNATIONAL CONFERENCE ON SYPHILIS
AND VENEREAL DISEASES AT BRUSSELS

IN SEPTEMBER.
SIR,-I have just received from Dr. Dubois-Havenith, Sec-

retary of the Congress on Venereal Diseases to be held in
Brussels, September 4th to 8th, a letter asking me to write
to the medical journals to enlist their sympathy in making
that Congress a success. The medical men who are at the
lhead of this Congress, namely, Professor De Smet, Dr.
Janssens, and Dr. Bayet, are well known to many of your
readers, and are a guarantee that the discussibns are likely to
prove of service. Medical men, lawyers, and public function-
aries are invited to take part in this Congress, and I have but
little doubt that many British medical practitioners will be
anxious to give their opinion as to how syphilis might be pre-
vented. It is hoped that all shades of opinion may be ex-
pressed, and all difficulties candidly discussed, for it is
lamentable that such an amount of preventable contagions
should exist in civilised countries.-I am, etc.,

CHARLES R. DRYSDALE, M.D.,
Consulting Physician to the Metropolitan Hospital,

formerly Physician to the Rescue Society's
London, July i4th. Lock Hospital.

F.R.C.S.ENG.(HoN.)
SIR,-I expected to see some protests in last week's BRITISH

MEDICAL JOURNAL against conferring the honorary F.R.C.S.
Eng. As I do not, I wish to express my own humble dis-
approval of the honour being bestowed upon other than dis-
tinguished members of the medicatl profession. I consider
that the title would form an awkward and ugly badge for one
who had undergone no medical training, and would detract, I
feel, from the honour of those who had professionally gained
it.-I am, etc.,
July 17th. M.R.C.S.Eng.

MEDICAL APPOINTMENTS IN WORKHOUSE
INFIRMARIES.

SIR,-Whatever "Verax" may mean by "keeping down
the line of least resistance," he has not propounded a single
argument in favour of the action of the Bradford Board. His
enumeration of Poor-law reforms during the last generation
may be interesting, but has nothing really to do with the
present discussion, or my letter of last week. It is quite
possible for the sick poor to be treated in parish infirmaries
on- hospital principles without having recourse to the Bradford
tscheme, and the Poor-law Service throughout the country
will treat as it deserves the suggestion that patients do not
Teceive as efficient hospital treatment in the splendid
infirmaries of the metropolis as in those of the large provincial
towns.

" Verax" classes me as a representative of the " old views."
He may be right, but if so the "old views" include all the
Treforms he has specified in his letter with the exception of
the absurd corollary he would seem to deduce from them. If
The means to imply that the late Mr. Ernest Hart would have
*approved of the recent doings at Bradford, I can only say I do
,not agree with him; and although I do not pretend to speak
officially for the Council of the Poor-Law Medical Officers'
Association, I believe my views are pretty representative of
-those held by the Council, and, at any rate, they are shared
by the gentleman who for many years has been chairman of

that body. I allude to Mr. D. Balding, who is no mean
authority on Poor-law matters, and is quite as well acquainted
with the late Mr. Hart's opinion on this subject as " Verax."
lt seems to me a great pity "Verax" should have written
under a nom de plume. I cannot help thinking his name
might have had more weight with the profession than his
arguments.-I am, etc.,
Hackney Road, N.E., July 15th. MAJOR GREENWOOD.

DEFECTIVE DEVELOPMENT OF THE RIBS.
SIR,-In connection with Dr. Levy's contribution to the

BRITISH MEDICAL JOURNAL of May i3th, and with Mr. Wil-
liams's letter in the issue of July ist, 1899, perhaps you may
allow me to record the following case.
Jane IH., aged 3 years and 7 months, was seen by me on

November 26th last, through the kindness of Dr.W. K. Hunter.
On inspiration a distinct hollow appeared in the right side of
the chest, but there was little or no bulging on expiratory
efforts.
Examination showed that the sixth rib on the right side

terminated in the nipple line, while at the margin of the
sternum a prominence was felt, situated just above the costal
cartilage of the seventh rib. This prominence probably repre-
sented the sternal portion of the sixth cartilage, and the
fingers could be pressed into the gap caused by the deficiency.
The nipple was present, but I have no notes as to any defect in
the soft tissues of the pectoral region.
When seen by Dr. Hunter the child was suffering from

bronchial catarrh.-I am, etc.,
Glasgow, July x6th. GEO. HENRY EDINGTON.

ANTISTREPTOCOCCIN INJECTIONS IN
SEPTIC1EMIA.

Sir,-The BRITlSH MEDICAL JOURNAL for July 8th contained
accounts of seven cases of septiceemia, in only one of which
was a bacteriological examination of the blood undertaken.
In four of these, in which no such investigation was insti-
tuted, antistreptococcin was administered, and, apparently
rather to the surprise of the " experimenters," with beneficial
results. Nor can others but feel surprise also that a remedy
which is still on its trial should be used in such haphazard
fashion. The bacteriological diagnosis of septiceemia is com-
paratively easy, at any rate with regard to the streptococcus.
It is not usual in other diseases to commence treatment till
as accurate a diagnosis as possible has been arrived at. How
would those cases have fared had they been due to any other
micro-organism than the streptococcus ? and would not anti-
streptococcin have been discredited in such case? One
might as well administer antidiphtherin for a syphilitic
ulceration of the tonsils or fauces as antistreptococcin for an
infection due to the B. coli or staphylococcus aureus.-I am,
etc.,
Southwark Street, S.E., July 12th. G. LESLIE EASTES.

MOTORS FOR MEDICAL MEN.
SIu,-A short time baek a correspondent on the above

subject asserted his intention of starting a motor as soon as
he had got rid of his stable equipment. As I have had a
motor for about six months I know more on the subject than I
did, and I would strongly urge anyone having a horse and
carriage not t6 dispose of them and buy a car. Buy a motor
by all means, and when you have had it long enough to know
how much and how little you can rely on it, sell your horse,
etc., if you like. In my case it was not a question of selling
anything, but only buying, and having no stable I bought a
petrol motor. I am not a busy man, and if I cannot drive
there are ample facilities in my neighbourhood for getting
about, and since I procured my car on an average it has only
been available half the time. It is surprising what a number
of trifles throw your car out of use just when you want it, and
if you are in a hurry this loss of service is a great worry.
Increased knowledge lessens the number of these stoppages,
but even increased knowledge does not altogether eliminate
them.
A motor is not so convenient in making a number of visits

close together, as the starting is often a little difficult and
always more noisy than when running. It is very good for a
long journey, which it does more quickly than a horse. It is


